ABSTRACT: A case of testicular plasmacytoma, a very rare neoplasm, is presented. The gray-scale and power Doppler sonographic findings are illustrated. The lesion appeared as a hypoechoic, intratesticular mass that was markedly hypervascular. When marked hypervascularity is present in a testicular mass in a patient unlikely to have orchitis on clinical grounds, plasmacytoma should be considered in the differential diagnosis.
T esticular plasmacytoma is a very rare neoplasm, with few previous case reports. [1] [2] [3] [4] [5] Its power Doppler appearance has not been described. This report describes the gray-scale and power Doppler sonographic findings in a case of testicular plasmacytoma.
CASE REPORT
A 41-year-old man presented 1.5 years prior to scrotal sonography with a paraspinous thoracic plasmacytoma, which was successfully treated with radiation. Over the next year, he was successfully treated with radiation for recurrences to the right supraclavicular region and left foot. Scrotal sonography was prompted by clinical discovery of a palpable left testicular mass. Sonography using a LOGIC 700 MR ultrasound scanner (GE Medical Systems, Milwaukee, WI) disclosed a 3-cm, solitary, slightly heterogeneous, hypoechoic left testicular mass in gray-scale mode with marked hypervascularity in power Doppler mode (Figures 1 and 2 ). Left orchiectomy with histopathologic analysis of the mass revealed plasmacytoma.
DISCUSSION
Extramedullary plasmacytoma is rare, most often occurring in the nasopharynx. 6 Testicular plasmacytoma is extremely rare; it was found in only 7 of approximately 6,000 testicular and peritesticular tumors at the Armed Forces Institute of Pathology. 7 While previous case reports have documented the gray-scale sonographic features of testicular plasmacytoma, [1] [2] [3] [4] [5] this case report demonstrates the hyperemia present in this tumor. In this regard, the hyperemia is similar to that seen with testicular lymphoma or leukemia. 8, 9 The degree of hyperemia demonstrated in this case is much greater than our usual experience with testicular germ cell neoplasms. When marked hypervascularity is present in a testicular mass in a patient unlikely to have orchitis on clinical grounds, plasmacytoma should be considered in the differential diagnosis.
